
been in the superior, posterior part, and was closed by
four sutures.

The second is an unpublished case of Drs. H. E.
Marion and J. C. Munro, who have kindly allowed the
use of their notes, of which the following is an abstract :

A married woman about tw» months pregnant had
an abortion procured on April 21, 1897. After it she
went to her home in Brighton, three or four miles
distant, having been told to return the next day for
treatment, if she was all right. She became very ill
during the night, and the next morning (April 22) her
husband went to the address she gave to him, and re-

quested that a physician be sent to care for her. In
response to this two women came out and used instru-
ments, causing her such pain that her cries could be
heard all over the house. One remained about an
hour, then returned to town saying she would send a

physician at once. The other woman stayed until two
o'clock. A man came about 4 o'clock in the afternoon
but made no other examination than to take her pulse
and temperature. He said she was all right and told
her husband to send for the family physician. He was
called but refused to take charge of the case under the
circumstances.

The next day (April 23) the husband again went to
the house where he had been the day before, but the
woman whom he saw pretended to know nothing about
the case or that any one from that house had visited the
patient on the previous day. Finally she said she
would send a physician, who arrived about three o'clock.
He made an examination and requested a consultation,
and as a result Dr. Marion was summoned. On reach-
ing the house about four o'clock he found the doctor
sitting in the dining-room, who told him that an abor-
tion had been done in this case. That on examination
he found something in the vagina, which on cutting
away he thought was a piece of intestine. The speci-
men was produced and proved to be about three feet
of the small intestine. At this time the pulse was 120,
and the temperature 99.5°. Dr. Marion at once recog-nized the gravity of the case and arrangements were
made to have her taken to the City Hospital where she
arrived about 7 p.m. At the examination made then
it was recorded that she did not look very ill, the abdo-
men was soft and slightly tender in the lower portion.The bladder contained concentrated urine, flangingfrom the vagina was a piece of black gangrenous gut
about six to eight inches long. Laparotomy was ad-
vised and at once performed by Dr. Munro. There
was a brownish fluid in the abdominal cavity. In
the top of the uterus was a ragged rent one inch long
in which the gut was constricted and close to the uterus
it was black and gangrenous. The healthy gut was
clamped off on each side of the uterus, and the cut ends
united. The prolapsed intestine was then pulled upward
into the abdomen and cut from its mesentery close to
the free edge. It measured sixteen and one-half
inches. The rent in the uterus was closed. The upper
two thirds of the abdominal wound were sutured,
the pelvis was packed and drained. The interior of
the uterus was curetted. On the next day (April 24),
the patient had recovered fairly well from the operation
and was apparently steadily gaining up to 3 p.m.,
when without warning she suddenly grew worse, be-
came delirious and died.

The autopsy by Dr. Draper showed the cause of
death to be peritonitis.

The similarity of the accident in our case with
the first of these is very striking, as in both the
perforation followed curetting, and the fetus,
or part of it, passed into the peritoneal cavity
while the intestine passed out.

In the second case it is not known when the
uterus was perforated, but probably by the
women on the second day. Nor is it known what
became.of the embryo. All that is stated is that
the uterus was found empty at the time of the
laparotomy, nor was anything from it found in
the abdomen.

In conclusion it must be borne in mind that a

spontaneous rapture of a healthy uterus is un-
heard of under the fourth month. Therefore
when such a condition is found it can positively
be stated as due to some instrumental or other
violence, generally in connection with a criminal
abortion.

A CASE OF DEATH FROM THE ELECTRIC CUR-
RENT WHILE HANDLING THE TELEPHONE
AND AN ELECTRIC LIGHT FIXTURE.*

BY A. ELLIOT PAINE, M.D.,
Medical Examiner, Brockton, Mass.

On the night of Nov. 30, 1904, about half past six,
I was summoned to go to the Oil Works and it was
stated that Harry Masters was dead. He was superin-tendent of the Standard Oil Works at Brockton and
Kingston.

I went to the office, and found every one had been too
frightened to call me up, and did not dare to touch
the telephone. The bookkeeper was in the office, and
he said he did not dare to touch anything. I found Mr.
Masters' body lying in the inner office on his back.
The telephone was by his side ; the cord to the receiver
was broken and the receiver lay on the floor. To his
right was an incandescent desk lamp, broken, which
was suspended from the ceiling by a cord.

The bookkeeper said Mr. Masters had come in about
ten minutes past six, had called up his house, told
them he would not be home for a little while, and had '

just said good-bye and hung up the receiver when he
heard a crash and saw a flash of light. He went into
the room and found him lying on the floor as I found
him. He was not positive whether it was the telephone
or the electric lamp cord that was in Mr. Masters' hand,
but in trying to disengage it he received a shock him-
self, throwing him against the wall. The team was
sent after the inspector to have him investigate the
case, and he immediately came. An officer was placed
in charge, and in the morning we went up there and
looked things over.

When I examined the body, I found the inside of the
thumb burned, a deep burn extending to the bone on
the forefinger near the knuckle, and a deep burn in the
palm of the hand nearly to the bone. The telephone
cord was burned off. The cord is not insulated;
there is simply a light webbing over small wire. The
wire was burned.

In examining the telephone, the handle which
holds the receiver (nickel plated) was burned on
the inside or underneath part. The supposition
was that as he went to put the receiver on, his
hand came in contact with this metal, and as he
took hold of his lamp on the desk to move it, he
received the charge from the electric light.
Instantly the plugs at the central office were
blown out. The expert explains at the inquest
that the wire from the telephone was not power-
ful enough to stand the amount of electricity on it,
and blew out the plugs. The inquest shows that

*Read before the Mass. Medico-Legal Society, June 12, 1906.
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there were 3,500 volts on the principal wire, and
1,500 would be sufficient to kill. The telephone
wire simply carries electricity from batteries,
amounting to about 4 volts.

In talking with the bookkeeper, he said that
they had had trouble with the electric wire before;
that one man who worked in the engine room, in
turning on the light one night, received a severe

shock, throwing him down. The electric light
company were notified about the condition of the
wire. They made a superficial examination and
found no trouble. The only examination they
made was by going along on the ground and look-
ing up at the wires. He also said that in turning
on his electric lighth e would get a severe shock,
and if he put his hand near it a blue flame would
come.

Of course the electric light men and the tele-
phone men tried to throw the blame on each
other. The electric light men had gone out that
night and located the trouble, although they did
not say anything to us.

Next day the transformer wras taken down and
sent to my place and locked up; but the inspector
of wires informed me it was not in the transformer
that the trouble lay; it was on the wires where
they had crossed each other. He had had them
cut out. The swaying together from the wind
had burned off the insulation, and that night the
whole 3,500 volts passed through the telephone
wire.

THE GROVER SHOE FACTORY DISASTER WITH
REFERENCE TO IDENTIFICATION OF

BURNED BODIES.*
BY A. ELLIOT PAINE, M.D.,

Medical Examiner, Brockton, Mass.

I have been requested to report my experience
in the Grover Shoe Factory fire. I do not know
as it will be in any way important, but it shows
what duties may be thrown on a medical exam-
iner at any time.

On the morning of March 20, 1905, within one
hour after starting the factory, the boiler exploded
and set the factory (a four-story wooden building,
employing about 200 men and women) on fire.
Within a half hour I was on the spot and then
nearly the whole factory was consumed. Fifty-
eight lives were lost; two died after being taken
to the hospital, the others were taken from the
rains — not one having a feature for recognition,
the only means of identification being parts of
the clothing wmich were on the bodies, and a few
by the teeth. One, an old friend of mine, was
identified by a small piece of a handkerchief,
and two keys which dropped from the body on
removal. There was no doubt, as the keys un-
locked his wardrobe door. About one o'clock we

began recovering the bodies; and they were taken
to a temporary morgue, where I examined them,
and a description was taken and noted and each
body numbered. What appeared remarkable to
me was that while many of the men were nearly

armless and legless, the sexual organs were visible,
and the hair about the scrotum, and abdomen
still showed plainly. I also took charge of all
valuables in the ruins, and all of any value have
been identified by tjie friends. I allowed none
to visit the morgue, unless they showed they were
after some friend, and then they only saw the
pieces of clothing and that particular body. No
woman was allowed to see any of the bodies.

The city has provided a burial lot where each
body lies separately with a marker and number,
as I had them, so the superintendent can tell who
are males and females.

- - 
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Clinical Department.
AN OBSCURE CASE.*

BY S. F. QUIMBY, M.D.,
Medical Examiner, Gloucester, Mass.

The case I report is not a sensational one,
perhaps not deserving of being called obscure.

C. W. IL, of West Gloucester, married, twenty-one
years old, previously in good health, a shoe cutter by
occupation, employed in a Lynn factory, complained
one night last May of not feeling well.

He went to his work the next morning but returned
to his boarding house at 10 a.m. complaining of a bad
headache.

His symptoms grew worse and at noon he decided
to start for his home in Gloucester.

He did not go home but went to one of those havens
of refuge called Emergency Hospitals, one of which
had recently been established in Gloucester.

His history as given by the hospital authorities was
that he entered at two o'clock in the afternoon com-
plaining of intense headache and pain in his legs; said
he had had a chill.

Temperature 102; diagnosed as Grippe. He was put
to bed and given a compound acetanilid tablet contain-
ing 2\ gr. acetanilid. These were repeated every two
hours.

His temperature rose during the evening to 103, fell
to 100 and shortly before death to 96.

He made very little complaint during the night,
wanted the room dark and to be let alone. His legs,
or the lower joints, were hyperesthetic, any motion or

handling painful. At 2 a.m. the nurse in attendance
noticed a change for the worse, also a peculiar petechial
eruption. The proprietor and assistant were hastily
summoned, heart stimulants were given hypodermically
without avail and at 3.30 he died.

Meantime two or three of the local doctors who
would consult with the hospital physicians had been
called in. They were unable to decide on diagnosis or
cause of death. Poisoning, black measles, or small-pox
was suggested. At 5 a.m., I was summoned and
viewed the body.

I found a young, well-developed adult male.
No external marks of violence. The most striking

feature on inspection was the dark petechial rash most
marked on the face but extending over the entire
body and limbs.

The whole skin was of a light bronze hue, with dark
blue spots which around the mouth were almost livid.
I never before saw a rash that exactly resembled this
one. He lay flat on his back with legs extended, feet,
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